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MEDICINE. 


(33) Experimental Researches on Bronchial Asthma. 
Dr. Lazarus, Medical Director of the Jewish 
Hospital in Berlin, reports (Deutsche medicinische 
Wochenschrift, No. 27, 1891) the results of a series 
of experiments undertaken by him with a view to 
determine the relative pressure of the air within 
the air peter during artificial spasmodic re- 
action of the peribronchial muscular fibres. By 
means of specially-devised apparatus he was able 
to demonstrate that in an animal in which artifi- 
cial respiration was maintained by direct connec- 
tion with the trachea a definite curve of pressure 
could be produced, and that, on careful section of 
the vagi and irritation of their pm heral ends 
with a weak electric current, a decided increase 
in the intrabronchial pressure was induced with 
corresponding alteration of the curve. The in- 
creased action of the heart, which might be a 
cause of such increased air pressure by engorge- 
ment of bronchial vessels, was next neutralised 
by means of subcutaneous injections of atropine. 
The same result was obtained, but in neither 
case was the change a very great one. A further 
series of experiments was made to prove that 
peripheral irritation of remote fibres of the 
pneumogastric nerve would produce increased 
pressure within the bronchi in healthy animals 
without any previous catarrh. This point was 
clearly shown by simple irritation of the nasal 
mucous membrane. So long as the vagi remained 
intact this increase was always obtained, but it 
could not be produced after section of the nerve 
trunks. Dr. Lazarus regards the phenomena of 
bronchial asthma as essentially nervous in origin 
and as occurring in persons whose nervous sys- 
tems are so constituted as to be affected by cer- 
tain forms of irritation which have no effect upon 
others, but he looks upon the bronchial catarrh, 
the emphysema, and possibly “en of the dia- 
phragm as contributory factors. He believes that 
the nervous spasm always occurs first, probably 
as the result of some irritation in the course of 
the vagi or their branches. 


(G4) Gall Stones. 
Proressor Naunyn delivered an address on gall 
stones before the Medical Congress recently held 
at Wiesbaden (Berliner klin. ochenschr., April 
13th, 1891). He said the origin of gall stones was 
still a vexed question. According to some they 


arise when the bile is overloaded with the 


materials that form them—cholesterin and bili- 
rubin-calcium-carbonate—(which may be called 
“bilirubin chalk”); according to others, from in 
solubility of substances owing to chemical altera- 
tions of the bile. But cholesterin exists as such, 
not in the bile only, but in the blood as well. Its 
amount in the bile is very constant, namely, 
2! per cent., and this amount is independent of 
the kind of diet and of the proportion of chole- 
sterin in the blood—often far more than the bile 
ean hold. Nutritive derangements have no in- 
fluence on the amount in the bile. Again, the 

roportion of chalk in the bile is very constant. 
On the other hand, chemical alterations, as men- 
tioned by Thudichum, which are supposed to lead 
to the precipitation of certain substances in the 
bile, have not been substantiated. Gall stones ap- 
pear with a fair uniformity; there seems to be no 
reference for particular localities. As regards 
requency, while even 5 or 6 per cent. (according 
to some, 10 or 12 per cent.) of all necropsies of 
young persons reveal gall stones, their proportion 
amongst the aged is far higher. But gall stones 
in old people cause very few symptoms as a rule, 
and hence they are not diagnosed. Five times as 
many women are affected as men (Schroeder) ; 
they are rare before the 30th year, but after 6u 
years the proportion is 25 per cent. They are 
more frequent in women who have borne chil- 
dren. Hence it may be inferred that. stases in the 
excretion of bile cause the disease—for example, 
pregnancy, tight lacing, the costal respiration of 
women, atony in old people. Artificial thicken- 
ing of bile (by evaporation) causes no lithic de- 
posits, nor does precipitation. Gall stones ap- 
pear to be due exclusively to a morbid condition 
of the epithelium of the bile ducts, and at 
first are soft,and usually have a central cavity 
filled with a grumous liquid. The ‘bilirubin 
chalk” and cholesterin are deposited later on, 
then form a shell, like an egg shell, after 
which the interior consolidates. The contained 
fluid is sometimes as clear as water. The 
cholesterin is partly deposited outside all, partly 
penetrates within. The consolidation is always a 
seconda rocess. Carbonate of lime may be 
deposited, in which case a stony hardness may 
result. The mucous membrane of the part affected 
is always diseased, and Meckel calls it ‘‘ lithiatic 
catarrh,” but a better term would be ‘‘ desquamat- 
ing angiocholitis.” The stasis may also favour 
infection; a bacillus resembling Escherich’s 
bacterium coli commune is very often found; 
such bacilli may permeate the whole stone. The 
disease may show itself as a regular typic, or an 
irregular atypic, cholelithiasis; the latter often 
leads to carcinoma, and its prognosis is therefore 
bad. As to treatment, no strong medicines or 
solvents can reach the site in sufficient strength. 
So-called cholagogues are most recommended, 
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mixed diet is a better aoe than all drugs. 
The excretion of bile should be furthered by warm 
clothing. Salicylic acid is of no use here. The 
diet should be rigid; any excess exacerbates the 
eatarrh. Carlsbad water does good by exciting 
peristaltic movement. cunaey is often the most 
effectual treatment; the gall bladder may be re- 
moved altogether in some cases. Icterus is often 
absent, and then the disease is diagnosed as 
gastric spasm. 


(55) Injury of the Cervical Spinal Cord. 
Herter (Journal of Nervous and Mental Disease, 
June, 1891) records five cases of damage to the 
cervical spinal cord. In the first four there was 
total transverse destruction of the cord with com- 
plete paraplegia. In two of them the progress of 
the paraplegia upwards in the arms was very 
striking; the order was the interossei, the flexors 
of the fingers, extensors of fingers and wrists, pro- 
nators, supinators, triceps, biceps, and deltoids 
successively. In both cases the anzsthesia occu- 
pied nearly the same regions, namely, the body 
and — below a V-shaped line across the upper 
part o the chest, the inner half of the arms, fore- 
arms, and hands. Whilst the motor symptoms 
the area of anesthesia hardly altered. 

n both cases there was crushing at the eighth 
segment, with softening at the seventh and 
sixth. In some of the cases the electrical exa- 
mination of the muscles showed rapid degener- 
ative changes. In two of the five cases there was 

t abdominal distension. It appears that if 
the lesion is slight the temperature may be un- 
affected, but if the lesion is severe it rises without 
much relationship to the exact level of the injury. 
The superficial reflexes—cremasteric, plantar, and 
abdominal—are lost when the cord is completely 
crushed, but return in about a week. The author 
concludes from his cases that when there is a bi- 
lateral loss of knee-jerks following immediately 
upon a sudden lesion of the cervical cord, we have 
to deal with a case of extensive or total transverse 
ymin 7 of the cord, and the patient will die 

rom it, 


SURGERY. 
(56) Sarcoma of the Prostate. 

Accorp1neé to Barth, of Marburg, sarcoma of the 
prostate is not so rare as one might be led to ex- 
pect after consulting the scanty literature on this 
subject (Centralblatt fiir Chirurgie, No. 26, Bericht 
tiber die Verhandlungen der deutschen Gesell- 
schaft fiir Chirurgie). This form of new growth 
may occur at any stage of life, but in about one-half 
the \recorded cases it was met with in children. 
In the first of three cases observed by the author 
the patient was nine months old. The soft tumour 
filled the pelvis, and reached as far as the navel. 
On suprapubic section, which was necessitated 
by persistent retention of urine, it was found 
that the growth had originated behind the bladder 
and between that organ and the rectum. The 
little patient died three weeks after the date of 
operation. The subject of the second case was a 
young man, aged 17 years, who for four months 

ad suffered from dysuria with occasional attacks 
of retention. A small sarcomatous growth was 
removed from the prostate by median section of 
the a. After the death of the patient, 
which occurred six weeks later, the interior of 
the bladder was found at the necropsy to be oc- 


sarcoma, had sprung from the prostate, and made 
its way into the rectum as well as into the in- 
terior of the bladder. In the third case the 
a was a man, aged 27, who remained free 
rom any difficulty in micturition, but in conse- 
quence of the tendency of the disease to spread 
backwards and into the rectum, suffered much 
from painful and obstructed defecation. Barth 
makes a distinction between the forms of prostatic 
sarcoma which spread along the urinary passages 
and those which grow backwards and involve the 
rectum. This new growth has a tendency to 
spread in various directions, and occasionally 
presents itself as a swelling above the symphysis 
or one in the perineum. In these outgrowths, as 
also in the diseased prostate itself, the soft and 
pseudo-fluctuating structure of the tumour not 
infrequently leads to an erroneous impression 
that the case is one of tuberculous disease. Sar- 
coma of the prostate is always fatal, and causes 
death in most cases within six months. Some 
palliative operation is frequently required for 
overcoming an obstruction to the normal flow of 
urine or fecal matter. A radical operation is in- 
dicated only in cases in which the growth is still 
small and confined to the prostate, and has not 
yet formed a large, far-spreading and invading 
tumour. 


(37) Operative Treatment of Reducible Inguinal 
Hernia in Infants. 
In a paper read at the last congress of the Ger- 
man ungical Society (Centralblatt fiir Chirurgie, 
No. 26, Supplementary Number) it was main- 
tained by Karewski, of Berlin, that early age is 
not an absolute contra-indication of an operation 
for the radical cure of hernia. In many young 
subjects affected with rupture the os of a 
truss, which, in ordinary cases, is certainly the 
best treatment, can do no service, and it may be 
thought advisable to perform an operation. The 
records of the few cases in which an operation 
has been performed for radical cure on children 
under 12 months show that, notwithstanding the 
unfavourable conditions in such subjects for anti- 
septic treatment of the wound, septic infection 
occurs much less frequently in them than in 
older children. On the other hand, in suckling 
children the healing of the wound is frequently 
disturbed, and the duration of the after-treat- 
ment consequently much prolonged. The local 
disturbances, Karewski holds, are due not to any 
infection of the wound, but to the extensive 
dressings now used in antiseptic rong me’ which 
act Lar pty mag | on the tissues of the infant, and 
prevent a free discharge of the secretions of the 
skin. This surgeon, in operating on infants, 
makes no attempt to approximate the pillars of 
the external ring, but, after return of the con- 
tents of the hernia, dissects away the wall of the 
sac as far as the internal ring, and then, after 
twisting and tying. it at this point, cuts the 
whole of it away. The subsequent closure of the 
external ring is effected by the development of 
the inguinal canal and by the elasticity of the 
pillars. The wound is plugged for twenty-four 
hours, and afterwards freely divided. Karewskihas 
operated in this way on nine children with very 
good results. The average duration of the after- 
treatment in these was ten days. In the first of 
these cases the patient was free from relapse 
when last seen, three years after the date of the 
operation. The youngest of these patients was 
9 months old, and the oldest 2 years and 3 


onpied by a fangoue mass of about the size of a 
child’s head, is growth, which was a myxo- 


months, 
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MIDWIFERY AND DISEASES OF WOMEN. 


58) Treatment of Advanced Uterine Cancer. 

M. Levrat, of Lyons (Revue de Chirurgie, May 
10th, 1891), has performed eleven partial opera- 
tions on advanced cases of cancerous uterus with 
excellent results. He cuts away exuberant 

owths projecting into the vagina and scrapes 
ungous prominences with the curette. In all 
eases the patient’s health was improved; three 
died three or four months after the operation; in 
three recurrence did not occur for over a year. 
In one of the latter cases the patient, aged 52, 
had a cauliflower mass projecting from the 
cervix, with infiltration of the broad ligaments 
and extension of the disease to the vagina. The 
tumour was very large and the body of the uterus 
bulky. The mass was cut away, then the curette 
was used. That instrument suddenly entered 
the uterine cavity, a great quantity of pus at once 
escaping. The cervix was dilated and the ute- 
rine cavity scraped. Amelioration was rapid. 
Eight days later M. Levrat renewed the scraping 
treatment and thoroughly burnt the parts with 
the thermo-cautery. Recurrence did not occur 
for thirteen months. In two other cases pus was 
— out of the uterus and the parts scraped 
and cauterised. The thermo-cautery was used at 
the first sitting and a stick of chloride of zine at 
the second—one week later. The marked im- 
provement in the miserable state of health of un- 
fortunate patients suffering from advanced ute- 
rine cancer was a particularly encouraging 
feature in these cases, where the treatment appa- 
rently involved but little immediate risk to life. 


(59) Abdominal Section Twice within Four Days: 
Recovery. 
M. Reenter (Revue de Chirurgie, May 10th, 1891) 
described, at the recent session of the French 
Surgical Congress, a case where a woman was 
brought into hospital ina state of collapse shortl 
after slight hemorrhage from the vagina, with 
temperature 103°. She had missed two periods, 
and in the meantime had repeatedly fainted ; the 
breasts had enlarged. M. Regnier promptly 
oa the abdominal cavity. About three pints 
of blood were found free in the peritoneum. He 
found a clot in the middle of the right Fallopian 
tube; he removed the tube, but found that 
the hemorrhage continued. The left appendages 
were extremely adherent. The patient was ina 
very weak state, so the a simply placed a 
- ligature round the left tube close to the uterine 
cornu. The operation was then terminated. The 
patient did badly, and on the fourth day, when 
the temperature reached 104°, M. Regnier re- 
opened the abdominal wound, suspecting peri- 
tonitis. He discovered that morbid condition, 
removed the left tube and ovary, washed out the 
——- first with sublimate and then with 
ric acid, and drained through the vagina. 
The lower extremity of the abdominal wound was 
plugged with salol gauze. The patient recovered, 
a fistula remaining for three months. The 
source of the hemorrhage was probably tubal 


pregnancy. 


(60) Tachyeardia at the Menopause. 
Dr. Kiscu (Annales de Gynéc. et d’ Obstét., June, 
1891) has observed at Marienbad numerous cases 
of rapid —s coming on in women at the 
change of life. They are most frequent when the 
period is beginning to become irregular and 


scanty; violent palpitations coming on in per- 
sons who have never before suffered from any 
functional organic disturbance of the circulation. 
Aé first they are excited by any unusual exertion, 
then by the slightest effort, until lastly they occur 
during rest. They are accompanied by sensations 
of prostration and tightness of the chest, vertigo, 
tinnitus aurium, and, lastly, syncope. The pulse, 
ranging from 120 to 150, is rapid, full, and regular. 
The sphygmographic tracings show an equally 
abrupt line of ascent and descent, with marked 
dicrotism. Both cardiac sounds are accentuated. 
Erythematous patches, with a strong sensation of 
heat, sometimes appear over the chest. The at- 
tacks of tachycardia appear at close intervals, 
sometimes several times a day, and last from a 
few minutes to a ofan hour. They donot 
(as Clément and Bérner allege) depend on an 
anemic condition of the blood; indeed, Dr. 
Kisch finds that the average of hemoglobin is 
notably increased in most cases. Clément has 
collected four cases of tachycardia at the meno- 

ause; Bérner three; and Moor one, whilst Dr. 

isch adds twenty-eight more. The frequent ad- 
ministration of mild purgatives has proved, in 
Dr. Kisch’s practice, very satisfactory in the 
treatment of the disorder in question. It is also 
advisable that the patient should reside in the 
country, and take light food, resting thoroughly. 
Bromide of potassium is good in small doses. 
Tachycardia at the menopause has doubtless a 
direct relation to the physiological disturbance of 
the menstrual function. The histological changes 
which then take place in the ovaries and Graafian 
follicles irritate the nerves of those parts so as to 
cause reflex effects, ar through the medium of 
the symrathetic. This theory is supported by 
the tachycardia which has been observed after 
operations on the ovaries, and in hysterical cases 
with organic disease of the genitals. 


DISEASES OF CHILDREN. 


(61) Imperforate Anus. 
M. A. Broca (Rev. des Mal. de ’'Enf., July, 1891) 
relates three cases, in two of which there was 
complete imperforate anus; in the third there 
was a well-formed anus which presented in front 
a small orifice admitting a — on withdrawing 
which a small quantity of meconium escaped. 
Incisions were made backwards and forwards on 
a grooved director, and the rectum was found at 
a depth of about four-tenths of an inch. The 
rectal mucous membrane was pulled down, and 
fixed to the skin by six stitches. The child, aboy, 
aged 56 hours when operated on, made a good re- 
covery. Another case was a female child, born 
about two months before term, small, and ill- 
nourished. The vulva was well formed; there 
was no trace of anus, but there was distinct im- 
pulse in the perineum on crying. An incision 
was made from the fourchette to the coccyx, 
traversing skin and connective tissue, but, so far 
as could be seen, no muscular fibres. A slightly 
dilated cylindrical body with muscular walls was 
brought into view, and on incision gave exit to 
gas and meconium. This, which was the rectum, 
was then easily pulled down and sutured to the 
skin. Very little blood was lost, and the opera- 
tion only lasted ten minutes. The infant was 
going on well when last seen a month after the 
operation. The third patient was a boy, aged 35 
hours, small, and ill-nourished. The perineal 
raphé was well marked, and in the middle was a 
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small cutaneous nodule but no other trace of 
anus. An indistinct impulse could be perceived 
on crying. The rectum, moderately distended, 
was found, incised, and sutured to the skin. 
When the child was last seen, eight days after 
operation, the local condition was good, imme- 
diate union having occurred, but the general 
marasmic condition rendered it improbable that 
the child would survive. The dressing used in 
these two cases was boracic compresses. In both 
cases the interval between the ischia and the 
sacrum was not narrowed, and this M. Broca re- 
gards asa very favourable condition. 


(62) Delayed Gastric Digestion, 

Dr. Leopotp WoHLMANN reports (Jahr. f. Kin- 
derhik., Band xxxii, Heft 3) a series of observa- 
tions on the production of hydrochloric acid, and 
incidentally on the rate of gastric digestion in 
suckling infants. In health the quantity of 
hydrochloric acid steadily increases from the time 
milk is taken into the stomach until, in from 
1} to 2 hours after feeding, free acid is present. 
In from 1} to 2 hours the stomach becomes 
empty again, and a little later the acidity begins 
to decrease, so that the contents of the stomach 
may even become neutral. In dyspepsia, 
whether acute or chronic, and in gastro-enteritis 
the secretion of acid is slower, and even at the 
end of 2} to3 hours there may be no free acid; 
the digestion of milk is likewise delayed. This 
observation is in agreement with the fact that 
acute dyspepsia may be successfully managed by 
lengthening the intervals between the nursings to 
three hours, or by diminishing the quantity, which 
has the effect of leading to the presence of a much 
greater degree of acidity within the same time. 
In none of the cases of gastric disease examined 
was there an excessive acidity. The effect of 
washing out the stomach before feeding, whether 
in health or disease, was to increase the quantity 
of acid secreted during the subsequent digestion, 
which Wohlmann considers to be an indication 
for the systematic adoption of this treatment in 
chronic dyspepsia. He also found that the secre- 
tion of acid was slower and the completion of 
digestion later in premature children than in 
those born at fall time. 


PHARMACOLOGY AND THERAPEUTICS. 


(63) Effect of Iodoform on Tubercle Bacilli. 
Drs. G. Trose and F. Taneu (Berliner. kiin. 
Woch., No. 20, May 18th, 1891) attempt to 
answer the following questions: (1) whether 
iodoform is capable of killing the tubercle 
bacillus outside the living organism or of weak- 
ening its virulence ; (2) whether iodoform inter- 
feres with or hinders the development of the 
tubercle bacillus when the two substances are 
simultaneously introduced into animal bodies; 
(3) whether the healing action of iodoform is 
exerted in abscesses in animals as it undoubtedly 
is in the human subject. To settle these points 
they devised the following series of experiments: 
Iodoform vapour and powder were allowed to act 
on pure cultures of the tubercle bacillus, the 
ood was strewed on the m2dium in the neigh- 

urhood of the culture and the vapour was 
allowed to accumulate in the culture chamber ; 
animals were then inoculated with the growth 
and a series of ‘‘controls” was made. It was found 
that the ey killed the organisms only after 
fifty days, but that then suppuration was pro- 


duced apparently by the action of material con- 
tained in the dead bacilli as pointed out by Koch. 
After the vapour had acted six days, however, 
the rapidity of the growth of the tubercle bacillus 
was diminished, whilst it had quite ceased at the 
end of four weeks, and the organism at this stage 
was distinctly weakened. When strewed on the 
organism iodoform so diminished the viru- 
lence of the bacillus, that after sixteen days 
nothing but cold abscesses were formed after in- 
oculation, many J mee cells being present, and 
the course of the disease was very chronic. When 
mixed in the proportion of one part of active cul- . 
ture of tubercle bacilli to fifteen parts of iodo- 
form, it was found that the bacilli were not 
always killed in fourteen days, although in one 
case they were quite innocuous at the end of 
eight days; at the end of three weeks they were 
completely dead, or at any rate were innocuous ; 
it may be that they are so far altered that when 
the iodoform is introduced along with them into 
the animal the bacillusis killed. The authors found 
also that they could obtain bacilli which would 
set up only chronic tubercle by means of the 
action of the iodoform outside the body, for when 
inoculating tubercle bacilli so treated they ob- 
tained a disease which was identical with Perl- 
sucht both in its clinical and pathological 
characters. Mixed with olive oil or glycerine in 
proportions of one part of iodoform to ten of the 
vehicle, they found that the organism was killed 
in sixteen days, the oil and the iodoform being 
much more efficacious than the glycerine mix- 
ture; this perhaps is due’ to the fa:t that iodo- 
form is much more soluble in the former than in 
the latter. Virulent tubercle bacilli can grow in 
the tissues whatever iodoform mixture be intro- 
duced along with them, this being due to the fact 
that the tissues are such a good medium for the 
growth of the organism that the energy of the 
latter becomes very great, and the iodoform can 
exert little action on its growth, although out- 
side the body where the conditions for growth 
are not so favourable the iodoform has somewhat 
of an advantage. In the case of cold abscesses 
the growth of the bacillus is not so active, and 
therefore the iodoform has a better chance of 
—— its beneficial influence. The authors 
found that the iodoform must act directly on the 
bacilli, as they have been able to demonstrate 
that the iodoform itself exerts a deleterious irri- 
tant action on the tissues, setting up a kind of 
suppuration; they also find that the action is 
most beneficial in those cases where the number 
of bacilli is comparatively small, in which case - 
the iodoform appears to prevent the proliferation 
of the organism. They come to the conclusion 
that iodoform is a true disinfecting agent as 
far as the tubercle bacillus is concerned; that it 
has a direct poisonous action upon the bacillus if 
left sufficiently long in contact; that hitherto 
this could only be demonstrated on the bacillus 
outside the living body ; that the iodoform acts in 
a dry condition, in solution in olive oil, orin a 
glycerine emulsion. More important still, they 
consider that they have been able to clear up, by 
the use of iodoform, certain points in connection 
with the biology of the tubercle bacillus; that by 
its action ber can so modify the activity of the 
tubercle bacillus that they can obtain experimen- 
tally the Perlsucht form of disease in rabbits, 
with its many giant cells, from the virulent 
bacillus, and also that they can obtain with weak- 
ened bacilli typical cold abscesses in rabbits ; 
this has not hitherto been obtained, They have 
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also succeeded in yooteing the more chronic 
manifestations of tubercle in the lung, glands, and 
intestine, and have thus opened up very consider- 
ably the range for experimental work. 


(64) Atropine in the Treatment of Clonic Spasm. 
Dr. Leszynsky (Journ. Nerv. and Ment. Disease, 
April, 1891) has found injections of atropine suc- 
cessful in a severe case of clonic wry-neck which 
had lasted three years unrelieved by electricity and 
other treatment. The patient was a man, aged 
37 ; his right platysma (the muscle affected) was 
hypertrophied to nearly four times its normal 
size. Besides its recurring contractions, it 
showed a certain degree of tonic spasm. Mas- 
tication, closure of the jaw, and mental excite- 
ment increased the trouble. On the right half of 
the lower ws was a small anesthetic patch. Myo- 
tatic irritability of the facial muscles was 
strongly marked. Commencing with ,;},5 of a 
grain, injected into the platysma, the dose was 
increased to 25 of a grain. At the end of two 
weeks all the morbid signs had disappeared. 


(65) Treatment of Gonorrhcoa. 

Dr. Hanrka, of Munich, recommends (Der aerzt- 
liche Praktiker, No. 11, 1891) that gonorrhoea be 
treated by filling the urethra with a powder com- 
posed of equal parts of tannin, iodoform, and 
thallin sulphate, and states that in twenty-six 
cases in which he has used this method of treat- 
ment it never failed to cure the disease in a very 
short time. The powder is introduced through a 
metal tube fitted with an obturator, a straight 
instrument being used when the anterior portion 
of the urethra only is affected, and a curved one 
when the posterior portion has to be reached. 
The application is always to be made immedi- 
ately after the patient has emptied his bladder. 
In most of Dr. Hanika’s cases the process was 
repeated only once a day, but the result was more 
favourable when the applications were made 
night and morning. Dr. Hanika states that he 
has, by this means, often cured the most violent 
gonorrhea in a few days. 


(66) Corrosive Sublimate Poisoning. 
Dr. ErsenuArtT, of Munich (Centralbl. f. Gynik., 
December 13th, 1890) describes a case in which a 
woman, aged 37, was poisoned through drinking 
at one draught a tumblerful of tepid water in 
which a5 per cent. sublimate pastille had been 
dissolved. Immediately after drinking the solu- 
tion she felt nausea, faintness, and weakness in 
the knees, so that she could not even crawl into 
bed. Directly she was placed in bed violent 
choking sensations set in, and she vomited bile- 
stained mucus. One hour and a half after the 
poison was swallowed, Dr. Eisenhart saw her. 
The just mentioned had become 
aggravated. General trembling movements, 
especially marked in the upper part of the body, 
were present. The patient could not speak, but by 
signs expressed that she felt severe pains in the 
region of the stomach and pharynx, and heavi- 
ness in the head. The pulse was rapid and soft, 
the temperature subnormal, the — con- 
tracted. She had taken a quart of milk, but found 
great difficulty in swallowing it. The whites of 
three eggs were given at once, morphine, and 
later on oil of camphor, being injected subcu- 
a The doses of albumen were continued 
every half hour during the day. Temporary sup- 
pression of urine was noted, but the kidneys 


acted within twenty-four hours; tea and black 
coffee favoured diuresis, but these fluids were 
usually vomited shortly after they were swallowed. 
The symptoms were very grave for several days. 
The vomiting ceased gradually; profuse saliva- 
tion and ulcerative stomatitis set in on the third 
day, with bloody and slimy motions, and scanty 
secretion of urine. Albumen and occasionally 
blood were detected in the urine. It was not for 
over a fortnight that the patient was able to stand. 
She had become extremely emaciated, lost a 
great quantity of hair, and noted that her sight 
failed her. In about a month the patient was 
convalescent. Dr. Eisenhart refers to a case of 
acute sublimate poisoning published by Dr. 
Samuel Lodge, of Bradford, in the BritisH MEpI- 
CAL JOURNAL, Vol. ii, 1888, p. 720. 


PHYSIOLOGY. 
(67) Vasomotor Nerves of the Portal Vein. 

WE know but little regarding the influence of the 
central nervous system and vasomotor nerves 
generally on the tonus of the venous system, so 
that the results of F. P. Mall, obtained in the 
laboratory of Ludwig, of Leipzig (Arch. f. Anat. 
u. Physiol., Physiol. Abth. Supp., Bd. 1890, p. 57), 
are particularly weleome. That the splanchnics 
are the largest vasomotor nerves in the body, 
and that they contain numerous vaso-constrictor 
fibres for the arteries of the abdominal contents 
is well known, but Mall finds that they also con- 
tain vasomotor fibres for the portal system of 
veins. The veins, however, contract with but 
little energy when the usual blood stream flows 
through them. If, however, the aorta be liga- 
tured or closed just below the origin of the left 
subclavian artery, then as the blood cannot pass 
into the abdominal arteries, the blood pressure in 
them falls to zero. If, when this condition is 
reached, the splanchnic nerves be stimulated 
there is a rapid contraction and consequent 
emptying of the portal vein, which contraction in 
extent and duration corresponds to what occurs 
in arteries under the influence of stimulation of 
the arterial vasomotor constrictor fibres. This 
result explains the rise of blood pressure in the 
carotid which follows stimulation of the splanch- 
nic nerves after closing the aorta at the point 
mentioned. The quantity of blood which is thus 
displaced towards the right side of the heart can 
be measured by removing some blood from the 
other carotid until the blood pressure is brought 
back to normal. Conversely, the transfusion of 
fresh blood into the jugular vein only produces 
rise of pressure when, simultaneously with stimu- 
lation of the splanchnic nerves, the mesenteric 
arteries are closed. 


(68) On the Relation of the Sympathetic Nerve Fibres 
to the Nerve Cells in the Superior Cervical 
Ganglia. 

LaneGiey and Dickinson have shown by their 
experiments on the action of nicotin on the sym- 
athetic ganglia that this drug, when applied 
ocally to a sympathetic ganglion, prevents 
stimulation of the sympathetic fibres on the cen- 
tral side of the ganglion from having its usual 
effect. Thus, after the application of nicotin 
to the superior cervical glion, stimulation of 
the sympathetic trunk below the ganglion no 
longer produces any effect on the eyeball, blood 
vessels of the ear, or salivary glands, while stimu- 
lation of the nerve fibres beyond the ganglion is 
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followed by the usual effects. From these and 
other experiments these authors conclude that 
the nerve fibres in passing through these ganglia 
do not merely pass through the ganglia, but that 
they are connected with the nerve cells of the 
ganglion, and that nicotin produces the above 
results by causing local paralysis of the ganglion 
cells, thus causing a block in the propagation of 
the nervous impulse. O. Langendorff (Centrai- 
blatt f. Physiol., No.5, June 6th, 1891), by experi- 
menting in another way, confirms the conclusions 
arrived at by Langley and Dickinson. Langen- 
dorff’s experiments refer specially to the influ- 
ence of the cervical sympathetic on the eyeball. 
If a cat or rabbit be killed by bleeding, or if it 
be asphyxiated, the cervical a still 
remains active for some time a terwards. After 
the mydriasis which follows dyspneea has passed 
off, stimulation of the cervical sympathetic 
causes dilatation of the pupil and protrusion of the 
eyeball. Gradually these effects disappear, but 
not simultaneously. If after it is found that 
stimulation of the sympathetic trunk between 
the superior and inferior cervical ganglia yields 
no result, the fibres emerging from the superior 
ganglion be stimulated with a weak current, the 
effects already mentioned take place. Thus it is 
shown that the ganglionic cells die before the 
fibres themselves, and the want of result on stimu- 
lating below the ganglion is to be attributed to 
the fact that the nerve impulse must traverse the 
nerve cells, which, being already dead, offer an 
impassable barrier to its propagation. 


(69) The Relation of the Sympathetic to the 

Appendages on the Heads of certain Birds. : 
JrGcorow (Archiv f. Anat. u. Physiol. Supp., Bd. 
1890, p. 33) has studied more especially the re- 
lation of the cervical sympathetic to the orna- 
mental vascular excrescences on the head of the 
turkey. It is well known that the condition of 
these organs is influenced by psychical excite- 
ment, pointing clearly to the influence of the 
nervous system on the blood vessels of the head. 
In structure these highly vascular organs corre- 
= to that of erectile tissue. Experiment 
shows that this tissue and its vessels are supplied 
with vasomotor constrictor fibres. Some of the 
nerves passing to these structures pass out of the 
cord by the anterior roots of the spinal nerves, 
join the ganglia of the cervical sympathetic, 
and are distributed to the erectile tissue of the 
neck, while those for the ornaments in the head 
pass vid the second and third branches of the 
trigeminus, which are connected with the superior 
cervical ganglion. The eyelids also are inner- 
vated from the sympathetic, for stimulation of 
the sympathetic causes widening of the eyelids, 
or rather of the er era fissure, just as in mam- 
mals. The sympathetic, however, does not con- 
tain any pupil-dilating fibres. Stimulation of 
the sympathetic in the neck also causes contrac- 
tion of the muscles which move the feathers of 
the head and neck ; the feathers are applied close 
to the skin during stimulation of the sympa- 
thetic. It was found impossible to influence the 
condition of the blood vessels of the head re- 
flexly ; for example, by stimulation of the cen- 
tral end of the axillary or sciatic nerves. 


(70) Myelin and Medullated Nerve Fibres. 
At the present time the white substance of 
Schwann of a medullated nerve fibre is called 
also the myelin sheath, and is said to consist 
of myelin, Now, the constituents of this sheath, 


apart from extractives and proteid bodies, are 
composed of neurokeratin, cholesterin, bodies 
containing example, protagon 
and lecithin—and of cerebrin, a body free from 
phosphorus. Should the term “myelin” be 
applied to all these bodies grouped as a whole, 
or to one of them? This is the problem investi- 
gated by Gad and Heymans (Arch. f. Anat. u. 
Physiol,, Phys. Abth., p. 530, 1890). Two import- 
ont chemical reactions are known to characterise 
the so-called myelin, namely, that it is blackened 
by osmic acid, and that in water it gives rise to 
“myelin forms.’’ Myelin does not diffuse through 
Schwann’s sheath, nor does water cause it to 
lose its property of being blackened by osmic 
acid. Alcohol, however, extracts from a nerve 
the substance which is blackened by osmic acid, 
and also that which is the cause of the ‘‘myelin 
forms.” This substance, after it is extracted by 
alcohol, still retains these two properties. By 
treatment with alcohol and ether it is possible 
to obtain from the alcoholic extract of nerves 
two substances, one soluble in alcohol and ether, 
and the other soluble in alcohol but not in ether. 
The latter is not blackened by osmic acid, and it 
seems to consist of a body identical with Lieb- 
reich’s protagon. The ethereal extract contains 
at least two substances. One is cholesterin and 
the other is a body which possesses the funda- 
mental Pe of myelin—that is, it is 
blackened by osmic acid and yields “myelin 
forms.’”’ This substance seems to be closely 
related to lecithin of the yolk of eggs. As, how- 
ever, the lecithin of ganglionic cells and other 
histological elements—for example, the nerves 
of the nervous system—does not under ordinary 
circumstances yield myelin forms or become 
blackened by osmic acid, the authors conclude 
that myelin is lecithin in a free condition or in 
loose chemical combination. 


(71) A Vegetable Hematin. 

G. LinosstER (Comptes Rendus, exii, p. 489) finds 
that the black pigment of the spores of asper- 
gillus can be extracted by means of a weak am- 
moniacal watery solution, from which a precipi- 
tate is thrown down in the form of amorphous 
flakes by hydrochloric acid. The pigment so 
precipitated has a remarkable resemblance in its 
properties to hematin, a derivative of blood pig- 
ment. It gives spectra, when combined with 
acids and alkalies, like the spectra of the corre- 
sponding compounds of hematin, and from this 
and other points of resemblance aspergillin has 
been called “‘ vegetable hzmatin.’’ Very probably 
it has a function analogous to hemoglobin, 
whereby it fixes oxygen and gives it up to reduc- 
ing substances, so that it is probably respiratory 
in function. 


OPHTHALMOLOGY. 


(72) The Value of Weber's Law for the Light Sense, 
ScHIRMER (von Graefe’s Archiv, xxxvi, 4, 121) 
has investigated this subject because both 
Aubert and Helmholtz have apparently under- 
rated the importance of adaptation of the retina 
when making their experiments. Weber's law is 
as follows: The perception of the difference be- 
tween two stimuli of the same kind depends 
upon the relation between the stimuli, and not 
upon the amount of the actual difference. 
Schirmer made his experiments by daylight, and 
with Masson’s disc. He found that his power of 
perceiving differences in illumination increased 
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by practice. He regards this power as synonym- 
ous with the light sense. At first he could only 
distinguish a difference when the illuminations 
compared were as 1 to 128. After eight days’ 
practice he could perceive a difference when the 
illuminations were as 1 to 227, He made experi- 
ments with various degrees of total illumination, 
and found that the law held good between the 
illuminations of 1 and 1,000 standard candles, pro- 
vided the eye were fully adapted. In connection 
with these experiments Schirmer makes an in- 
teresting observation. He finds that if he awakes 
ina dark room, and standing before a looking- 
glass strikes a match, his pupils are contracted 
to the maximum degree of contraction. If in the 
daytime, after looking out of a window, he darkens 
the room and then strikes a match, he finds that 
his pupils are widely dilated. This proves that 
the same degree of absolute illumination may 
produce at one time myosis, and at another my- 
driasis on account of the connection between 
pupillary reaction and adaptation of the retina. 


(i3) The Action of Prismospheres and Decentred 
Lenses. 

Dr. ARCHIBALD PERCIVAL (Archives of Ophthalm- 
ology, xx, 2, 1891) pleads for greater accuracy in 
— prisms, and his paper is intended to 

ean aid to attaining such accuracy. He com- 
mences by pointing out that while with a prism 
alone the deviation of the eye is always equal to 
the deviation in the rays of light produced by 
the prism, when a prism is combined with a 
spherical lens, these angles are only equal when 
the lens is convex and the object situated at its 
principal focus. The | ante part of the paper 
is devoted to a consideration of the prismatic 
effect of decentred lenses. The obstacle to pre- 
scribing decentred lenses with the object of pro- 
ducing the effect of a prism has hitherto been 
the difficulty of readily ascertaining the amount 
of decentring required in each case. The writer 
gives most complete tables which will supply 
this want. They show how a given amount of 
convergence or divergence—expressed both in 
metrical angles and in degrees—can be _ pro- 
duced by different lenses, the object bein 
situated at a distance ater than 6 metres an 
at a third of a metre. In each instance the cor- 
responding prism is also given. 


(74) Galvanism in the Treatment of Corneal 
Opacities. 
ALLEMAN (Brooklyn Medical Journal, November 
and December, 1890) gives the results of ten cases 
of opacities of the cornea treated by galvanism 
all with considerable benefit. he method 
adopted was as follows: The cornea was rendered 
anesthetic with cocaine. A small electrode was 
ee to the cornea, the large electrode being 
placed on the cheek just below the eye, making 
the path of least resistance through the soft tis- 
sues of the face. The electrode used consisted 
of a silver bar 12 millimetres long, insuleted ex- 
cept at the ends by a shell of h rubber. The 
distal end of the electrode was 7 millimetres in 
diameter, and slightly concave. The proximal 
end of the electrode was connected with a handle 
by a spiral spring of copper wire. This protects 
the cornea when the electrode is moved and 
allows it to be adjusted to the cornea at the most 
convenient angle. A galvanometer is used to 
ascertain the strength of the current employed. 
A rheostat is introduced into the circuit, so that 
the current may be properly controlled. Alleman 


adjusts the strength of the current by goerine it 
through the patient’s tongue, which offers prac- 
tically the same resistance as the eye. The 
cathode is applied to the cornea. Before it is 
applied to the cornea the electrode is dipped in 
mercury and a globule adheres to it. By this 
means the contact is made perfect without undue 
pressure. Alleman commences with a current of 
4 to 4 milliampére. This is continued for one 
minute. In subsequent applications the time is 
increased to three or four minutes. The strength 
of the current is also increased slightly at each 
ao apg In some cases vesication of the 
cheek was produced without setting up any dis- 
turbance of the cornea. The limit of strength of 
the current in each case is set at that which causes 
slight irritation, which subsides entirely before 
the next application; this is made after the in- 
terval of one day. The passage of the current 
causes dilatation of the pupil. No light sensa- 
tions, however, are visible to the patient, showing 
that the current does not traverse the deeper 
structures of the eye. The improvement brought 
about in each case was tested by comparing the 
acuteness of vision before and after the applica- 
tions. In one case of eighteen years’ duration 
the vision improved after ten applications from 
23o to 3%. In another of equal duration the im- 
was from to after sixteen appli- 
cations. 


DERMATOLOGY. 


(75) Microscopical Appearances in Acute Dermatitis. 
L. HerrzMann (Archiv fiir Derm. und Syph., Heft 
4, 1891) describes and illustrates with much detail 
and correctness the appearances found in the 
various stages of inflammation of the cutis, and 
interprets them in the light and in the sense of 
the well-known doctrines of Carl Heitzmann. 
The first stage consists in the transformation of 
tracts of free protoplasm into ‘ inflammation 
corpuscles,’’ liquefaction of the ground substance, 
and setting free of the ‘living material con- 
version of the ground substance into protoplasm, 
splitting up of the gm er at first into non- 
nucleated, later into nucleated inflammation cor- 
er The second stage consists of a 
iquefaction of the ground substance, broadening 
of the protoplasm masses between the remains 
of the bundles, increase of the living material 
through growth into homogeneous or vacuolated 
clumps, splitting up of these clumps, and conse- 
quent increase of inflammation corpuscles. Third 
stage: almost complete transformation of the 
ground substances into protoplasm, considerable 
increase of the living material with the appear- 
ance of numerous homogeneous or vacuolated 
clumps of different sizes, formation of inflamma- 
tion corpuscles out of these clumps, establish- 
ment of inflammation foci of different sizes, with 
the result of inflammatory infiltration, that is to 
say, breaking down into ponemen corpuscles 
in different stages of development, and unbroken 
connection of all the protoplasm bodies with 
each other. 


(76) Cultivation of Trichophyton. 
G. Mazza (Archiv fiir Derm. und Syph., Heft 4, 
1891, p. 591) has cultivated trichophyton success- 
fully on gelatine, agar, bouillon, ete., with results 
confirmatory of previous observations. Attempts 
at inoculation with the cultures on the human 
body from the cultures on gelatine, agar, etc., 
entirely failed. On the other hand, inoculation 
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with culture from bouillon—which had been in 
the first instance produced by inoculation on the 
bouillon from gelatine cultures—was successful. 
In the third week after the inoculation the usual 
appearances of tinea circinata were produced, 
and the fungus was found in the scales. The 
disease thus produced was allowed to persist for 
two months without being destroyed. The 
bladder-like appearances produced in some old 
cultivations Mazza considers to be simple de- 
— forms, and that they have nothing to 

o—as has been supposed—with any so-called 
generative functions or organs. He states ex- 
pressly that no differentiated organs of fructifi- 
cation were observed. 


(77) General Febrile Herpes Zoster. 
Poeurest (Riforma Medica, June 6th, 1891, p. 
689) describes a rare case of this disease in which, 
with general febrile symptoms and pains in the 
limbs and joints, there developed on the tibix, 
knees, forehead, neck, and sacrum reddish confluent 
patches, on which the skin was smooth, shining, 
and slightly elevated. On the chest, abdomen, 
and arms, there were isolated papules of an un- 
certain nature. The temperature, which averaged 
about 38.5° C., suddenly rose the second day to 
41°, with delirium and a tendency to stupor; but 
these symptoms soon passed off. ith the 
further development of the irritation, there ap- 
peared the usual rash of herpes zoster. The 
patches of herpes zoster developed along the 
whole vertebral column, and radiated round the 
trunk, with greater or less regularity; the dis- 
tribution of the eruption on the abdomen being 
typical on both sides and clearly following the 
course of three nerve branches. On the thorax 
the eruption was more sparse, either linearly 
grouped or isolated, but always in the intercostal 
spaces. On the face, neck, and limbs, the cha- 
racteristic distribution was wanting, but on the 
latter it occupied more especially the extensor 
surfaces. Within a fortnight the eruption had 
disappeared, leaving the patient much weakened. 
A general eruption of herpes, like that described 
above, appears to be extremely rare. 


(78) Psoriasis. 

ToMMASOLI (Riforma Medica, June 6th, 1891) de- 
scribes malformations of the fingers accompany- 
ing psoriasis similar to those previously noted by 
Besnier and Polotebnoff. In a man, aged 44, the 
subject of universal psoriasis, the first distal 
joint of the right index finger was the seat of a 

ard oval swelling, which almost destroyed move- 
ment of the joint. The left median finger was 
contracted into an S. The last phalanx of the 
left little finger and the second toe of the right 
foot were similarly deformed. 


BACTERIOLOGY. 


(79) Coneurrent Inoculations of Different Injections 
in the same Animal, 

KLEIN (Nineteenth Annual Report of the Local 

Government Board, 1889-90, page 215), using the 


bacillus of swine fever and the bacillus of swine} i 


erysipelas with which to inoculate mice, finds 


that if they are injected in about equal propor- 
tions, or even when the swine fever bacillus is in 
excess, the animals die, and both s 
teria are found in the blood and s 

howeyer, the swine erysipelas bacill 


ies of bac- 
een. When 
us is injected 


in larger quantities than the swine fever bacillus, 
the latter does not multiply to the usual extent, 
and no colonies can be obtained from the blood ; 
whilst the swine erysipelas bacillus also fails to 
multiply as rapidly as under other conditions, 
the bacilli appearing to exert a mutual inhibitory 
action on each other’s multiplication. Intro- 
ducing certain products of bacterial life, such as 
those formed by proteus vulgaris, along with the 
microbe of erysipelas, which had become some- 
what attenuated, he found that they increased 
the virulence of the pathogenic organism so far 
that the inoculated animal succumbed to general 
infection in from one to three days; and although 
no colonies of the streptococcus could be culti- 
vated from the heart’s blood, luxuriant cultures 
of the streptococcus erysipelatis could be obtained 
from other organs; the local virulence was also 
increased, and he concludes with Monti, who was 
able to increase the virulence of the pneumo- 
coccus in a similar manner, that the lost viru- 
lence is re-established when the chemical pro- 
ducts of acommon saprophyte—such as the pro- 
teus vulgaris—are introduced along with the less 
virulent sub-culture of a pathogenic organism, 


LARYNGOLOGY. 


(80) Spontancous Disappearance of a Papilloma 
in a Child, 

M. GareEL (Archiv. de Laryngol., May, 1891) 
reports the case of a little girl, aged 4, who was 
affected with chronic hoarseness for some 
months. ———— at length supervened. At 
this period M. Garel made a laryngoscopic exa- 
mination, und founda a occupying the 
whole of the left vocal cord and the interarytenoid 
fold. Tracheotomy had to be performed. Seven 
weeks later the cannula was removed. At this 
time the papilloma had mo disappeared 
and the voice was perfect. M.Garel refers to a 
recent memoir by Thost, of Hamburg, on the 
seaman disappearance of papillomata of the 
arynx. 


RHINOLOGY. 
(81) Iehthyol in Atrophie Rhinitis, 

Dr. Davip Puriirps (New York Medical Record, 
May 16th, 1891) has found = benefit from the 
application of ichthyol to the nasal mucous mem- 
brane in atrophic rhinitis. He has treated up 
to the present twenty-seven cases. In all except 
one improvement was manifested after the 
second application, and crust formation —— 
in from a week to ten days. After three or four 
weeks the odour usually disappeared. The 
ichthyol is applied in the form of a5 per cent. 
solution in keroline. The mode of application 
is as follows: The nose is sprayed with an 
alkaline solution and thoroughly cleaned with a 
probe dressed with cotton. It is then dried, and 
the 5 per cent. keroline-ichthyol solution is 
applied Cony by means of the cotton- 
wrapped probe. The patient is instructed to clean 
the nose with an alkaline spray night and morn- 
ing, after which he sprays in a mixture of 1 part 
of keroline-ichthyol to 5 parts of liquid alboline. 
A little eucalyptol or menthol may be added to 
this to disguise the fishy taste of the ichthyol. 
The use of the spray is generally followed by 
some serous discharge, which lasts abont half an 


hour, 
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